
2018 Monthly Dental Premiums

CIGNA  
PREPAID PLAN

METLIFE  
DPPO PLAN

ACTIVE MEMBERS

Employee Only $13.44 $23.18

Employee + Child(ren) $27.91 $53.29

Employee + Spouse $23.83 $43.84

Employee + Spouse + Child(ren) $32.76 $85.78

COBRA PARTICIPANTS

Employee Only/Single $13.71 $23.64

Employee + Child(ren) $28.47 $54.36

Employee + Spouse $24.31 $44.72

Employee + Spouse + Child(ren) $33.42 $87.50

RETIREE PARTICIPANTS

Retiree Only $14.79 $29.92

Retiree + Child(ren) $30.71 $68.80

Retiree + Spouse $26.22 $56.61

Retiree + Spouse + Child(ren) $36.02 $110.76

COBRA DISABILITY PARTICIPANTS

Employee Only/Single $20.16 $34.77

Employee + Child(ren) $41.87 $79.94

Employee + Spouse $35.75 $65.76

Employee + Spouse + Child(ren) $49.14 $128.67


